MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - -()3—009898
Rggul'r.hon District No. ?/ '7 Primary R ation District No, o2 - A __Reqistrar's No. 52.-[2______, STATE FILE NUMBER B Lo

PO NOT WRITE AMENDED 0«

ON THIS 5TUB
1 race i D MAR 5 |9$ . 2. USUAL REFIDENCE (Whera decessed livad. |F institulion: Residence before

V§ 300 a CQUNTY & Lov)S ) a. STATE b, COUNTY sion)
Rev. 4759 b CITY (If outside Z:rpora!e fimity, give TOWNSHIP only) Lex X Sln b <. Ccl)'rny MO. (_871" Ld < {S%: -
TOWN Clayton, Mo, " g, owy Chesterfield Yos 277N O
<. ﬁ%éPNAME OF {if NOT in haspnul give location) |tj‘lx_idp Limirs d. :ggEREETSS . {If eutside, give l iva I!sn e an Farm
|NsnTunc57‘Lau, ‘. GU NZY f'F‘-Sﬁ Ye:'m-/No £ Rte. 2 Box 225 Rd. s% No

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day - Year

(Type or print} (Ra DE:W : - /7 ’( /?‘ 3

5. SEX 4. COLOR OR RACE 7. Married (X MNever Married [] (8. DATE OF BiRTH | V- AGE (Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR

fado | fogwe . | wamB ISR b G e | T e e e

"Ju USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
duting mostyof fe, ven lf retired)
at¥h 67" & "iHl%s Self Arizona, ILa, | U.s.a,
l3a FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry Randle Hattie Nixon Jannie R,ndle

15, WAS DECEASED EVER IN U.S. ARMED FORCE 14 SOCIEL SECHIRITY NO. | 17. INFORMANT Address
[w, no, or unknown}} (If yes, give war or dates o Jannie Ha-n.dle Rt 2 B Ox 225
I ) ¥

18. CTAUSE OF DEATH (Enter only one cause pd S— . - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave rise o
above cause (a),
stating the under-
lying cavse last. DUE TO (:)

PART H.- OTHER SIGNIFICANT CONDI?IONS CONTRIBUTING TO DEATH but not ‘related_to the terminal PART I, If deceased was “female was
dizsease :ondmon given in PART| (a} there a pregnancy in last 90 dayr

l O Yes O Ne: [ 0. Unknown

. WAS AUTOPSY 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? O m -
YES [,'_] NO D .

Toc TIME OF  Houl  Month, Dav, Year |
INJURY am. -
p.m.

20d. INJURY DCCURI!ED‘ 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATWORK[] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK (O

21. | attended the deceasnd from. I= /-5 - IZA_L O_L.Mmd last saw ::,-nhva on d 7 “ - /ﬂ 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred; at Zm on the date stated above, and to the best of my knowledge, from the causes stated.

Py /

22b. ADDRESS . 22c. DATE SIGNED

60195, -, r : '/é '4.3

230, BURIAL, ETERY-OR CREMATORY 23d. LOCATION (City,:

@‘2%152;“’(, 2/19/63 "hes terfield Bapt.Chr,{em,,Che sterfield, M'o.
24. FUNERAL DIRECTOR ADDR SS 2_5 DATE RECD. BY LOCAL REG. 25. IS'I'RAR‘S SIGNATURE
Charles J.Gates, J,.,..l;lO? Finney Q. K-> %

{Licensed Embalmer‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i} : ]
STATEMENT BY LICENSED EMBALMER

. i
| hereby tertify that the body whose name is racor(?'gd on the reverse side of this certificate was embalmed by me,
. V4 :

Student Embalmer_-N’;a.é_éL

? R ymond Dickson

ot by

working under my personal supervns:on

Studen@ﬁa\a ,.M/v'\fwg\ }JOLON\/ ] Signed
Slgnnh.rra of Student Embalmer ]
} Licensed Embalmer No..g-.';_s_o_.—
{
[

p—

P. Q. Address, J-!.].O? Finney

. H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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